7, + State of South Dakota . imme 


rn 


AN 
Candidate’s or Committee’s Report of Receipts and Expenditures 
RECEIVED 


Candidates and candidate committees: File in the office where you filed your nominating petition. JA N 8 is 3005 
PACs, political pasty, ballot question and other committees: File with Elections Department, Secretary of Staie’s Office, ee ete 


500 E Capitol Ave., Pierre, SD 57501-5070 S 9 SEC OF STATE 
fanbe de ihe 


COSMOTE E HEHEHE SEO CEEEEHE TEST OHSOEEESOE HEHE OOHOS ESE OHEEHEOEE OE OE HOES OEHESO EES OO EH SEHEOES 


| See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee__ 7 é. J Wwe CANIS, 


Complete Mailing Address___{ 30% WW) : Lig Lin CeeS te 4 St : S EE Nenes 
Name of Person Making Report f Ser i K : lbems Daytime Phone Number. <> 2Y SAS 


If you are a candidate, what office are you seeking? k CPre sentithyve >{ sJ : / | 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) thst ferent L Lp. F of Roeviph ‘tg 
For Reporting Period Ending (See pages 4 & 5 of Guideline Book) _Deceyn ber 31,2004 


SCO SEOE SHEE SHES S EEE OHSEEEOEES HETERO ESOS OOOOH OEEESO SEES OOOSESEEOROOEOSEROEEEEES EEE ESEHE 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


I Ker i K . We 5a As i (print name legibly), certify that I have examined 


this report and to the best of my knowledge and belief it is true, correct and complete. 


Date: i2-31-O - 


Candidate Signature or 
Signature of Committee Treasurer or Chairperson 


Revised July 2001 


Se Appendix B 


€ 
Name of Candidate or Committee Ko k ‘ Wee DAS 
For the reporting period ending lo7 gle 2) 4 


Schedule A - Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as uniterized 
contributions on their respective tines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and al! contributions from PAC's must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


FO HOC COO O SHOOT HSE TEE EHEE ORE OSESOOTOEHEF EPH OOOE HESS OOH OOS FOE HET EEO OTOL ETEREDEEOEECOD SONOS 


A 


Unitemized Contributions from Individuals: ss SOS 
Itemized Contributions from Individuals 
Place of Employment 
Name Residence Address (Name of Employer’ nN 
250 


* 
2 
4 


foe aude 


tll 


+ 


PHAPAHAA BRAY HY Y HH HF HHH HF HHH YH FH HH HH HHH MH | 


eLINTTI 


Total of Iternized Contributions from Individuals: 


* . OppPCua dD 
” Name of Candidate or Committee I aa. fi weer ~ 
For the reporting period a eee BLO 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *$ 


Itemized Contributions from Political Parties 


Total of Itemized Contributions from Political Parties: *$ l 2s 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 
PAC Name Address 


S See Attached 1” | 


PAAA YF HAHA FHA HF FH HH HW H MH OHH MH 


Total of Itemized Contributions from Political Action Committees: 


* 
ad 


Total of All Direct Contributions (Sum of all lines with an *) $ G ,O rs OO 


_{ltemized Contributions from Policital Action Committees (PAC's) 


| PACName 0] Address 


| 
= 175953 S Minnesota Ave Sioux Fails, SD ie = 
| 
[ 
| 


isp MEDPAC igi 157105 ee ee _ $500.00 _ 

“[cOTEeL PAG he ___|PO Box 57 Pierre SD 57501 a $300.00 
Contractors PAC of SD ___ [PO Box 488 Pierre, SD 57501 _ __$300.00_ 
SD RPAC ~ $300.00 


SD Association of Realtors PAC | Pi D 57501 ~ $300.00 
South Daotans for Quality Cable TV - i 
PAC __..,PO Box 356__ Pierre, SD 57501. |= $250.00 
SD Association of Specialty Care | i 
_|Providers PAC ______ [1868 Lombardy Dr Rapid City, SD 57703 $250.00 
SD Association of Heathcare~ 
_{Organizations PAC ___|3708 Brooks Place Sioux Falls, SD 57106 | $250.00 
SD Trial Lawyers PAG _ IPO Box 1154 Pierre, SD 67501 = $2505 00 | 
_|PfizerPAC __ |235 East 42nd St New York, NY 10017. |_—s« $250.00__ 
‘South Dakota Card Dealers 
Association, Inc. PAC __|PO Box 7077 Pierre,SD57501 $200.00 
South Dakota Manufactured Housing| 
jAssociationPAC {PO Box 7077 Pierre, SD 57501 | $200.00 _ 
SD Chiropractic-PAC am 1323 - 22nd Ave Brookings, | sD 57006 _ | $200. 00 | 
‘SD Federation of Republican | 
Women | $200.00 


[MidAmerican Energy Co.PAC 666 Grand Ave Des Moines, IA 50303 _ $200.00 


{SD Dealers Election PAC PO Box 89008 Sioux Falls,SD57109__-— $190.00 __ 


__ {Qwest SD PAC 1125 S Daokta Ave Sioux Fails, SD 57194 $150.00 
_jBusiness and Industry PAC PO Box 190 Pierre, SD 57501 _ |. $125.00 
SODAK-D_PAC _.__|PO Box 1194 Pierre,SD57501 ~ $100. 00 
Sioux Falls Friends of Affordable 
|HousingPAC 4320 S Arway Dr Sioux Falls,SD57105 =| = $100.00 
Thrivent Financiat for Lutherans 1 


|Employee PAG PO Box 1892 Appleton, WI54912, |= $100.00 
Wells Fargo SatePAC-SD  —s——s/-_—« PO Box §128 Sioux Falls,SD57117 ues $100.00 
SDRAPAC f PO Box 638 Pierre, SD 57501 | $100.00 _ 
|ICB of South DakotaPAC ——_—s[PO Box 696 Mitchell, SD 57301 ne $100.00 
i 3801 S Western Ave Ste 100 Sioux Falls, | 
SD Corn Growers Association PAC SD 57105 — . ___ |, $100.00 _| 
~_|SD Health Care ; AssociationPAG |804 N Western Ave Sioux Falls _ __{ $100.00 
~TSD Medical Group Management ‘1323 S Minnesota Ave Sioux Falls,SD 
Assoc PAC Ms '57105 ee _L._ $100.00 


COTEL PAC PO Box 57 Pierre SD 57501 $100.00 


SD Certified Registered Nurse 
Anestetists PAC 


$100.00 


14518 River Oaks Dr Sioux Falls, SD 57105 


PO | Box 212, Pierre, SD 57501 


ISDE Eye MD PAC | 


57105 


INSP PAC-SD_ 


| _|SDREA PAC 


___ [500 W Russell Sioux Falls, SD 57101 


[PO Box 1138 Pierre, SD57501 


ae ae 


Action Committee for Ethanol! 


‘PO Box 184 Sioux Falls, SD 57101 


[SD Association of Insurance Agents 


_{SD Inn Keepers Association PAC _ 


[2703 W 7th St Sioux Falls, SD.57104_ |S 5 


iPO Box 327 Pierre, SD 57501 


_ $85.00 


Appendix B * 
Name of Candidate or Committee: Ke Kt lA Pe YY \er4) ‘ 
For the reporting period ending: _ Dee gumioer Sl, ZOOY 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
conuibutions must be itemized on Schedule A. 


Type or Name of Event ; Net Proceeds 


Total: 


| Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contibutor, residence address and place of employment must be reported. 


Name, Residence Address & 
Nature of Non-Cash Contribution Place of Employment _, Estimated Value 

sine aber Pou es eS 

Total: b oO 
Schedule D - Other Income 
Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 
Source of Income Amount 
Oo 


Total: 


es Appendla p 
Name of Candidate or Committee: Cy} 


For the reporting period ending: Dee Lyre L 3 | ZOOY 


Schedule E — Expenditures 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. Ali contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 

Item Amount Name of Candidate or Committee Amount 

Advertising LOWS, TF | 

Consulting Ee eee ere ee 

Postage ph Paes See ee oe 

Printing 

Rent 

Salaries pene 

Telephone 

Travel 

Utilities 

List other expense 
_ items below amounts 
Cian bure “Cap LEQ 

¥ Primary 


ATE 
j } 


—— 
Total Expenditures: Or 


% WeerrO Appendix B - 
Name of Candidate or Committee: Ken s 
For the reporting period ending: De & 3 | ZO 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: Purpose: Amount 


Total Obligations: 


. Name of Candidate or Committee: Ae a We ENO 


For the reporting period ending: Toe. 31,200 a 


Summary Page 


This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer ail totals 
from the schedules previously completed. 


ke 


2. 


Amount on hand, if any, at the beginning of the reporting period: 


Receipts 

Schedule A - Direct Contributions $ 85 7 a ee 
Schedule B - Fund-Raising Events $ —O a 
Schedule C - In Kind Contributions $_ /eO 
Schedule D - Other Income $ —C 7 


Total of all Receipts $ A 6 Y 3 


Total Monetary Receipts (A+B+D) 
Candidate's Personal Contribution to Own Campaign 
Monetary Loans to Candidate or Committee During Reporting Period 


Monetary Loans Repaid Dunng Reporting Period 


Expenditures - Schedule E 


Unpaid Obligations - Schedule F $_—( y < 


Amount on hand at the close of this reporting period. * 
This should equal lines (1+3+4+5) ~ (6+7) 


O-= 


